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10.

What is the function ‘of the office in which this record series is created?

The Division of Benefits Payments is responsible for shperéising and regulating assistance -

programs which provide to indigents in the State food and monetary assistance and/or medical
‘care, _

to State physicians, hospitals, rental agencies, ambulance services, nursing homes, and
héme health agencies, all Medicaid claims filed for reimbursement for services rendered
to welfare recipients in the State of Georgia; and to answer inquiries and correspondence
regarding Medicaid claims.

The Medicaid Section has the responsibility to review for accuracy and approve for payment 1
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11. This flle contains the following documents (1nclude form numbers and tltles, if any,
end file arrangement). @ -

Documents relating to ﬂefermlnlng ellglblllfy of Medlcare (federhlly=funded and operaTed

pnegrams) recipients for supplemenfai Medicaid aSS1s+ante (state-bperated programs).”
DAl state operated’

Included are Computer Output Microfilm identifying name of recipient, case number, (assigned
by Coutity Family and Children Services Offices),’ recipient's vital statistics, Social Security
Administration claim number, cliemnt's social security number, submission of eligibility request
date, recipient's eligibility status (deéeasea "financial self-sufficiency, etc,), payment
1tatus, date of birth and file date coding assigned by Social Security Administration, This

nformation is. compiled. monfhlyf twelye monthly reports are compiled into an annual repor+
Files are arranged chronologlcafly by month of report-thereunder alphabetically by - name of
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QUESTIONNAI RE Place an "x" in the proper coluan. Iana-er is "YES," please explain Y{S No
13. Is this the Record Copy, of the series? ' [X] 7]
14. TIs there a duplication of this series in another office or agency? - X ]

Reference copies are sent upon request to Public Assistance Office, ]
15. Is the information contained in thls series ever summarlzed or published? = ['] [X]
Attach copy of summary or publication. -
16. Does the SerléS contain classified information requlrlng securlty hahdllng° o2 o Ix]
17. Does the series 1n1t1ate, amend or termlnate agency pOllCleS and procedures° ' 73[ 1 [X]
18. Could the functlon be performed if the files were lost or destroyed? (x] [ 1]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [x] [ ]
COM Easier reference accessibility with microfilm as opposed to hard copy.
20. Does the record series provide data as input to an EDP file? o [ 1 [x]
21. Does the record series contain documentation produced as EDP printout? zm0 oo ~[-].1%]
22. Has the Federal Government issued 1nstruct10ns governing the retentlon/dlspo— IX] [
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23, Will there be 2 need for these records 10, 15 years from now? If yes, what? [ ) :0x]
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(Ctte Law, Statute, or other reason for the retention rﬂ7uzreM€nt)

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -[]CALENDAR YEAR -[]FISCAL YEAR -[RJOTHER , ,then:

Hold in the current files area . month(s)/ year(s):
-} Transfer to [ ] State Records Cepter [ 1 Local Hq;dlng Ares; hold year(s)

5
——————
} .

- Destroy.; I e sen T oertes a-r.f~,ﬂ C et A}‘h . - M- ,~;#,~
Transfer to State Archlves for permanent “retention. - “b,vjrii,;;”,rg RS
Destroy 1mmed1ately after cut-off. T T ’
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~~c tion of Annual Updated ReporT P crelnogpei o 313m
coaer L fese egieit ol ter t SEE ATTACHED SHEET - 3- -=v7 Te ~teoaro
Security, Sugplemenraty Medlcal Insurance Annyal Report Files (CQM)‘- Cu+ off files a+ end of
each calendar year; then transfer to State Records Center; hold 5 years;- ‘then desfroy vtion
NOTE: ' These flles may, net . -be sdestroyed until all audit ques+lons,are resolved. . ... . .:-
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